Throughout history, women have faced unique health concerns, yet their physical, medical and psychological needs were not thought to differ from men's ... until recently. Over the last decade, the topic of women's health has captured the attention of doctors, researchers and politicians as well as millions of women around the world. However, the acceptance of women's health as a field meriting serious research efforts did not come quickly or easily.
think the Women's Health Initiative has institutionalized women's health among major academic centers. There will now be interest and focus beyond my time. That way, if you're hit by the proverbial milk truck or are the victim of an election, it's nice to know that what you worked for will continue" [1] .
In addition to beginning the WHI, Dr. Healy also established the Shannon Awards, grants designed to foster creative, innovative approaches to biomedical research. Through these projects, Dr Although most of Dr. Healy's efforts have been geared towards administration, her dedication to enhancing women's knowledge of how they can improve their own health remains firm. "I do believe that education is power," she says [1] . "There have been times when I've talked to women who are not able to explain what happened to them at the doctor's office. It's a big issue for women, they have to become assertive in finding out about their health and getting the framework of knowledge they need" [1] . In her recently published book, "A New Prescription for Women's Health" [2] , Dr. Healy identifies 10 areas as critical to the well-being of women during all stages of life and in which she believes further research is needed. They include nutrition, reproductive life, sexually transmitted diseases (STDs), menopause, cancer, depression and anxiety, heart disease, stroke, osteoporosis and Alzheimer's disease. "I don't single out any one because women have to be aware of them in totality," she says [1] . "These issues are important across the lifespan. Women need to take a lifelong interest in them" [1] . Using the example of STDs, Dr.
Healy points out that many women are aware of the highly-publicized AIDS-causing HIV virus, yet they lack information on more common infections such as HPV (Human Papilloma Virus) and chlamydia. Women not only need a more complete understanding of such diseases, she believes, but also need to know what personal risk factors make them vulnerable to these conditions. Dr. Healy is convinced that Americans, particularly women, are fundamentally interested in learning about health issues, however, she would like to see more women take the initiative in educating themselves. As evidence of this interest, she cites the number of people who choose to exercise and read health-related literature. "I think health care is a priority in this country and that people have high expectations about their health. There's an inherent desire to become in command of one's own health, a cultural phenomena to take charge healthwise" [1] . Dr. Healy's enthusiasm extends to the women's health research community which she believes is more adequately responding to women's needs than in the past, yet she describes herself as a "cautious optimist" in regard to research. "The proof will be in the product. There [3] . Dr. Kirschstein envisions women exercising greater control over their health by expanding their knowledge of research findings through enhanced public education. "Women need to be informed of the various issues on their own so they don't let their health care provider make their decisions for them," she says [3] . "They can't be afraid to ask for a second opinion either" [3] .
Dr. Kirschstein characterizes her personal promotion of women's health as a continuum spanning 15 years. During this time, the trained pathologist has acted as a major force in the transformation of women's health promotion from a non-existent issue to one that has captured the attention and gained the respect of the medical community. According to Dr. Kirschstein, the realization and understanding among researchers that women have special health concerns that merit acknowledgment and further study ranks as a pivotal development in women's health. "People now realize that conclusions can't be drawn that say women and men will necessarily respond similarly to therapeutic interventions or diagnostic tests. It's now accepted that we need to actually include women in these trials for new drugs or therapies" [3] .
During her early career, Dr. Kirschstein's research accomplishments included the development, refinement and application of a test for assuring the safety of viral vaccines such as the polio, measles and rubella vaccines. Emerging as one of the first women leaders at NIH, she played a pivotal role in advancing the institutionalization of women's health within the NIH structure. In both her current position, which she has held since July 1993, and formerly as Director of the National Institute of General Medical Sciences (NIGMS), Dr Dr. Kirschstein's accomplishments as a pathologist and as a female leader at NIH helped show the way for women in a traditionally male-dominated field. However, she remains concerned that women are not as successful in the academic research establishment that they should be. "While I see things on the research front getting better, I'm not sure that enough women are interested in going into biomedical and research careers," she says [3] . " We need women in medical school faculty positions, represented at the levels of deans, vice presidents, and chairs of departments. When women are there, they're often in lower level positions" [3] . In her experience, women researchers tend to focus on diseases which primarily affect women. The way to ensure that women's health issues are not overlooked is by making sure women are represented in decision-making positions.
Dedicating her career to advancing the scope of medical knowledge, Dr. Kirschstein worries that funding cuts could undermine the advances in public heath education that she views as crucial to improving the quality of health care. "I'm concerned that we won't be able to provide adequate health education and science education in general that school-age children lack. We're in danger of losing the basic understanding that people have gained" [3] . While how well tomorrow's medical advances will be understood by the public remains uncertain, clearly Dr. Kirschstein [4] . While research has, in the past, tended to stray from probing into gender-based differences, Dr. Haseltine believes that because the reproductive tract directly influences so many other systems, it should be the central focus of new research. "We need to go back to the basics -men and women are just going to be different," she says [4] . "Research needs to take advantage of these differences to see what happens in all kinds of situations. As far as basic science goes, I'm interested in the reproductive tract model being used more than it is. There's not a single process that doesn't affect it" [4] .
In her position as Director of the Center for Population Research in the National Institute of Child Health and Human Development at NIH, Dr. Haseltine promotes this integrated picture of women's health: that reproduction plays a central but not singular role. As head of the center, Dr. Haseltine administers funding of research and research training in the reproductive sciences, including the development of contraceptives, the evaluation of contraceptive and reproductive products and procedures, and demographics and behavioral science research related to population issues. She has been instrumental in starting the Reproductive Scientists Development Program which places young obstetrician-gynecologists in basic science laboratories. Through the program, she promotes basic research in the area of reproductive biology and also serves as a mentor to physicians beginning their research careers.
As an obstetrician-gynecologist, an expert in reproductive endocrinology and human genetics and an administrator, Dr. Haseltine has witnessed a major shift in how individuals within the research community respond to studies focusing on women. "Women's health went from something that would not be taken seriously if it was proposed for study, to a topic that might puzzle an advisor but that wouldn't be considered inappropriate" [4] . Since research administrators have come to regard the study of conditions affecting women as a priority, Dr. Haseltine has been impressed, although not surprised by the response. "When challenged by funding possibilities, academic institutions have had the interest, the staff and the capability to develop programs in women's health research. The pharmaceutical industry has likewise responded by establishing women's health units, some with research components and some without," she wrote in the Journal of Women's Health [5] [4] . "Part of that effort required documenting the number of women in clinical trials. The General Accounting Office was requested to examine how many women were in clinical trials at NIH. Shortly after that the Society was officially chartered [4] ." Through the Society, Dr. Haseltine carries on the struggle for research support and public attention for women's health research. One instance that convinced Dr. Haseltine of the impact of research and health-education efforts came about when her eighth-grade daughter asked her if she knew what the number one killer of women is. Her daughter then "informed" her that it was heart disease and not breast cancer. "Young people think and ask questions about women's health now," Dr. Haseltine said [4] . "That's a major accomplishment" [4] . CONCLUSIONS As physicians, researchers, administrators and women, these three accomplished individuals identified the need for more research devoted to women's health issues and better overall health care for women. Responding to that need, each woman forged a path in women's health, Dr. Healy with ground-breaking contributions as an institutional leader, Dr. Kirschstein with accomplishments as a director at NIH and Dr. Haseltine with promotion of women's health to the public. In calling attention to the long-overlooked medical problems which women deal with each day, all three of these physicians are responsible for shaping the face of women's health as it looks today. The results of their energies have improved the lives of women and men, and will continue to do so for years to come.
